A case of a fistula running from the pulmonary vein to the esophagus after a staged hybrid procedure combining total thoracoscopic ablation and percutaneous radiofrequency catheter ablation has not been reported previously. We describe such a case in a 37-year-old man who was successfully treated by surgery.
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CASE REPORT
A 37-year-old man was admitted to our hospital with long-standing, persistent, lone atrial fibrillation refractory to medical therapy and several attempts of cardioversion. The patient underwent a total thoracoscopic epicardial ablation without any intraoperative or postoperative complications, followed by a percutaneous postprocedural electrophysiologic evaluation that included confirmation of pulmonary vein isolation and a cavotricuspid isthmus block on the tenth postoperative day. He was discharged in sinus rhythm six days after the hybrid procedure.
Two weeks after discharge, the patient was admitted to the emergency room with right-sided motor weakness and paresthesia of both upper and lower extremities. His fever reached (Fig. 2) . Unfortunately, we experienced a potentially fatal case of a fistula running from the pulmonary vein to the esophagus fistula despite the high success rate of conversion to sinus rhythm. We believe our case of a right lower pulmonary venous-esophageal fistula after thoracoscopic epicardial and transvenous catheter ablation to be the first reported in the literature. Even though the radiofrequency catheter ablation was performed after the total thoracoscopic epicardial ablation in a staged procedure, we think that there may have been some degree of infection or edema at the ablation sites due to the short (ten days) interval between the components of the hybrid procedure. The process of pulmonary vein isolation confirmation may injure this fragile tissue.
The most commonly reported esophageal complication after radiofrequency catheter ablation are left atrial-esophageal fistulas, with an incidence rate of up to 0.2% [3] . These fistulas result from the usual anatomical relationship of the esophagus to the left atrium and pulmonary veins. However, unusual variations where the esophagus is situated rightward in the posterior mediastinum near the right pulmonary veins have been described [4] , as in our present case.
There is no definitive surgical approach for esophageal fistulas. A median sternotomy or a right or left thoracotomy with or without cardiopulmonary bypass is possible depending on the clinical situation and location of the fistula.
Surgical exposure in our case was achieved via a right posterolateral thoracotomy to expose the suspicious right pulmonary veins and left atrium.
In light of this rare but potentially lethal event, we suggest the development of a better-defined consensus, based on further studies, on whether hybrid thoracoscopic epicardial and percutaneous catheter ablations should be performed simultaneously or as a staged procedure.
